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INTRODUCTION

ABSTRACT

Disorders/Differences of Sex Development (DSD) ate congenital conditions
characterized by atypical chromosomal, gonadal, or anatomical sex, affecting
approximately 0.1-2% of the global population. A subset of individuals with DSD also
experiences gender dysphoria (GD), a psychological distress arising from incongruence
between assigned sex at birth and experienced gender. Misdiagnosis between GD and
DSD remains a major concern, particularly in Muslim-majority contexts such as
Malaysia, where socio-cultural, religious, and medical perspectives intersect. Many
individuals with unrecognized DSD are mistakenly categorized as transgender, resulting
in stigmatization, matginalization, and limited access to healthcare, education, and
religious participation. Islamic jurisprudence introduces the concept of khuntha to
describe sex ambiguity, which overlaps with some DSD cases but requires nuanced
differentiation from mutasyabbih (gender imitation) and transgenderism. While classical
scholars distinguished between khuntha wadhih (discernible) and khuntha mushkil
(intractable), contemporary management demands multidisciplinary collaboration.
Integrating medical expertise with Shariah rulings is essential to determine appropriate
pathways, including gender assignment, surgical interventions, and psychosocial
support. The absence of structured guidelines in Malaysia exacerbates clinical, ethical,
and religious dilemmas in managing these complex cases. This paper argues for the
urgent development of a national guideline that combines evidence-based medical
protocols with Islamic jurisprudence, ensuring culturally competent and patient-
centered care. Such a framework would harmonize the roles of endocrinologists,
psychiatrists, psychologists, religious scholars, and community stakeholders, providing
comprehensive management that upholds both health outcomes and spiritual well-
being. Establishing this synergy positions Malaysia to pioneer an integrated model for

DSD and GD management in Muslim societies.

The 2024 Paris Olympic Games triggered a worldwide
interest in gender-related issues when Imane Khelif, the
Algerian female boxer faced protest that she should not
be allowed to compete in the woman’s category. The
International Olympic Committee (IOC) defended the
right of the boxer to participate in the women’s category
against the claims by another sports body, wi
International Boxing Association (IBA), stating that
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Imane Khelif had failed the gender test based on
chromosomal and testosterone level tests. The IBA was
later stripped of its world governing body status by the

10C over integrity and governance issues.

Nevertheless, Imane Khelif is 2 Muslim who comes from
Algeria, a Muslim country with strict regulations regarding

tasyabbub (pretending to be the opposite sex) which



created public interest over how this delicate issue was

handled from both health and religious perspectives.

How do we approach cases of Gender Dysphoria (GD),
of those suspected of having Differences/Disorder of Sex
Development (DSD) issues professionally? How do we
delicately manage affected Muslim individuals, who fit
into the category of kbuntha (sex ambiguity) from the
Shariah perspectives amidst the stigma and lack of
awareness? This paper explores these questions and
attempts to illustrate the need of a national guideline for
Malaysia drawn from multidisciplinary approaches for

health experts and other authorities.

The confusion on gender identity

In any society, there are individuals who are confused
with their gender identity; however, they are not
transgenders. With the increase in transgender issues
wortldwide, including Malaysia, such individuals face
various challenges in their daily lives due to gender
dysphoria (GD). These individuals, may be classified as
undiagnosed Disorders/Differences of Sex Development
(DSD) based on clinical examination by a trained medical

professional.

As these individuals experience gender incongruence, and
yet to be identified as DSD, they most likely live in
families and societies where they are discriminated and
stigmatized. This condition can lead to significant
psychological distress and burden, known as GD.
Approximately 0.1%-2.0% of the global population is
affected by DSD, from which, 15% are affected with
GD.' DSD individuals

health problems such as depression and anxiety which

also suffer from other mental
negatively impact their daily lives.

Individuals who experience gender incongruence when
examined by trained physicians in the management of
DSD, is more likely to be categorized as DSD or gbuntha,
rather than transgender. The &huntha status however,
should be confirmed by Shariah experts. When both DSD
and &huntha are confirmed, affected individuals can legally
change their gender status, and receive appropriate

medical and surgical treatment in Malaysia. The medical

attention received, can change their lives positively,
alleviate their mental health problems and allow them to
live as Muslims, whether as men or women to the best of

their ability.

Disorders/Differences of Sex Development (DSD)

Disorders/Differences of sex development (DSD) is
defined as

chromosomal, gonadal, or anatomical sex is atypical’? This new

Congenital conditions in which development of

nomenclature indicates that there is a mismatch between
chromosomes, gonads, internal reproductive organs, and
external genitalia of an individual. DSD embraces almost
all conditions of congenital sexual anomalies, with or

without ambiguous genitalia.

The incidence of a child with DSD is approximately
1:1000-4500 live births. The most frequent condition is
followed by

and mixed gonadal

congenital adrenal hyperplasia (CAH),
(AIS)

dysgenesis, and Swyer syndrome.3*

androgen  insensitivity

Individuals with DSD may present with a wide range

of phenotypes from absence

of
(delayed puberty), primary amenorrhea, hypospadias,

ambiguous  genitalia,

secondary sexual characteristics development
clitoromegaly, virilization of a woman, to complex
congenital defects.> All these varied phenotypic existences
are influenced by various pathophysiological conditions
such as gonadal developmental; genetic, chromosomal,

hormonal function abnormalities; and others.

Gender Dysphoria (GD)

Gender dysphoria (GD) refers to ‘psychological distress arising
Sfrom a marked incongruence between an individual's assigned gender
at birth and their experienced or expressed gender’. According to
the Diagnostic and Statistical Mental Disorder, Fifth
Edition (DSM-5-TR), GD is defined as Yasting at least six
months and being accompanied by a strong desire for a different
gender, physical characteristics of another gender, or significant
distress or impairment in social, occupational, or other areas of
Sfunctioning’® It may create a significant psychological

burden or problems functioning to those with GD.”
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The DSM-5-TR includes DSD as a specifier for GD,
recognizing the overlap between the two conditions.
However, this categorization raises concerns about
potential misdiagnosis and stigma, especially in cases
where individuals with DSD atre erroneously labelled as
having GD. This misclassification can be problematic
because for many individuals, gender identity issues may
arise due to the complexities of their medical condition
rather than from dysphoria itself. Therefore, accurate
diagnosis requires a multidisciplinary approach which
combines genetic, hormonal, and psychosocial
evaluations. Establishing clear guidelines to differentiate
GD from DSD is essential to ensure appropriate care and

minimize the risk of stigmatization.

In Malaysia, many individuals with GD are yet to be
propetrly investigated for possible underlying conditions
like DSD or &buntha, and may be misidentified as part of
the LGBT community. This misidentification further
contributes to their marginalization, with limited access to
religious activities, community participation, employment
opportunities, and public services. In some cases, these
social barriers drive affected individuals to sex industry
for survival. These challenges can exacerbate their mental
health problems, of isolation,

leading to feelings

depression, and anxiety.

Khuntha

Islamic scholars have highlighted the issues regarding
gender incongruence and confusion among individuals
which is known as &buntha. In the classical definition, one
of the Islamic lexicographers, Muhammad Ibn Manzur,
stated that &buntha refers to ‘a person who cannot be recognised
as male or female; and/or the person has both criteria/

characteristics of a male and female’®

Khuntha? is illustrated when individual possesses any one
of the followings; i) both male and female genitalia; ii)
neither male nor female genitalia, but has an orifice that
functions for urination purposes; or iii) ambiguous
genitalia which does not look like male or female genitalia.

This latter type is connected closely to some DSD cases.
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However, in contemporary discussion, &hunthais referred
to as ‘@ congenital condition which may include the presence of
ambiguous genitalia along with atypical development of chromosomal
and/or gonadal and anatomy sex’10 In exploting the
relationship between DSD and &buntha, studies by
Anisatul Qalbi and Taqwa Zabidi reported that not all
DSD are £buntha but all khuntha are DSD.!! For example,
Turner syndrome is one of DSD diagnoses but is not
categorised as &buntha because these affected individuals
are without male characteristics, but have deficiencies in
female characteristics. In contrast to congenital adrenal
hyperplasia (CAH) »iz someone with both male and
female characteristics, the affected individual has female
karyotype ie 46 XX, but produces excessive male
hormones resulting in the formation of ambiguous
genitalia and gender dysphoria (GD), is referred to as
khuntha.

Islamic scholars have divided &buntha into two types,
namely &buntha wadhib (discernible &buntha) and kbuntha
mushkil (intractable &huntha). This division is based on the
level of complexity to ascertain the correct gender, which
was Initially to identify to what extent the juridical rulings
of kbunthais applied to them. It is easy to ascertain the
gender of a kbuntha wadhih as the sex characteristics of
one gender is more dominant compared to the other
whilst in the case of &huntha mushkil, it is difficult to
ascertain the correct gender as there is no dominant sex
characteristics of a gender. The difference between the
two types is that &buntha wadhih will follow any juridical
rulings of the ascertained gender and if requited may
undergo gender reassignment surgery,'? whilst &buntha
mushkil however, will follow the specific juridical rulings
of Khuntha to perform their obligations, and any gender
reassignment surgery is prohibited for as long as the

correct gender is uncertain.!3

The determination of &buntha wadhih and &buntha mushkil
The

determination should involve both the medical experts

cannot solely rely on external observation.

and Islamic scholars to address and solve this issue.



Mutasyabbih and Transgender

Kbhuntha is different from another group of individuals
who are broadly categorized as mutasyabbib, in which the
latter mainly ‘ocours due to psychological factors without having
ambiguity of bis/her genitalia, or chromosomal abnormalities,

gonads or sexual anatomies’.

Mustasyabbih refers to ‘the person who resenbles the other gender,
including conversation, way of walking, dressing and bebavionr’. On
the other hand, Tasyabbub is ‘an expression of the efforts or
actions of a man who resembles a woman, or a woman who
resembles a man in terms of conversation, way of walking, dressing

manner and behaviour’.

Mutasyabbibh can be divided into two, 1) mukhannath and ii)
mutarajjilat. Mukhannath is defined as ‘a man exhibiting
characteristics resembling those of a woman’, while mutarajjilat
refers to ‘@ woman exhibiting the characteristics of a man’*
Some of them born with such characters, but many others
deliberately act and personify the other gender. Thus,
transgender individuals align with the latter concept by
typically having male biological attributes while presenting

physical traits similar to that of a woman and vice versa.!

The 119t Muzakarah Committee of the National Council
for Malaysian Islamic Religious Affairs which convened
from 7-9 April 2021, echoed classical scholars on
mukhannath kbalgi (inherent) and mukbhannath ghayr khalgi
(unnatural) and differentiated between &buntha and
mufhannath on the basis of biological condition for the
former and psychological attributes for the latter.!6
Accordingly, transgenders/transwomen in the Malaysian
context known locally as "wak nyah' are categorized in the
mukhannath ghayr khalgi and not kbuntha because they are
not naturally feminine and have no medical issues in
terms of physiology and gender development. The clear
understanding of these conditions is vital prior to
proposing any medical interventions according to Islamic
perspectives. Figure 1 summarizes the classification of

GD into possible conditions.

CONCLUSION

For affected Muslim individuals in Muslim-majority

population, concepts such as khuntha and religious fatwas

Gender Dysphoria

Non-Disorders/Differences of
Sex Development (DSD)

Suspected with Disorders/Differences
of Sex Development (DSD)

l—‘—l

Khuntha,

Non-Khuntha

Mutasyabbih (Mukhannath) /
Transgender

Figure 1. Gender dysphotia (GD) relation to Disorders/Differences of Sex
Development (DSD)

regarding gender reassignment, require greater integration
into clinical and social practices to ensure culturally
competent and inclusive care.!” Islamic scholars have
debated the permissibility of gender reassignment, with
some Malaysian fatwas acknowledging it in cases of
confirmed medical necessity, particularly for individuals
with DSD. These religious perspectives should be
integrated into clinical management frameworks to ensure
that care aligns with both medical needs and Islamic
principles. In the case of transgenders, socioreligious and
cultural knowledge-enhancement methods through the
reduce risk of HIV

voluntary participations may

transmission.!8

In the face of fast evolving Shariah and medical
knowledge, it is imperative that these bodies of experts
discuss and share their expertise to make a comprehensive
decision on the case in-hand. There is an urgent need for
which the

expertise of health professionals, religious scholars, and

culturally sensitive guidelines combine
community stakeholders. A well designed flow of referrals
should be established

psychosocial  support,

incorporating comprehensive

religious  counselling, and
individualized care provided by multidisciplinary teams,
including psychiatrists, endocrinologists, psychologists,

and social workers.

The synergy between figh and medical knowledge forms a
robust foundation to determine the juridical rulings as well
as a comprehensive approach to addressing the complex
concerning DSD, GD,
The authors strongly propose the establishment and

issues and transgenderism.

implementation of a guideline for Malaysia combining
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both medical and Shariah aspects in managing DSD. This

will be the first of its kind in the Muslim world.
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